MISSOURI DIVISéQ‘r;I_ é’.'_:, HEALTH — STANDARD CERTIFICATE OF DEATH S62<020700
Registration District Mol.nt-_s,__]:__!_%fig_ﬁimaw Registration District No. __1_003___Rngimar': No. .51.22---- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a|ad (\J 8. COUNTY a. STATE i ggour] b COUNTY admission)
Rev. 4/59 S 199 b CITY {1F outaids corporate it Give TOWNSHIP oy} Length of stay n 1b o CIY Tnside Uimits
b 3 h OR
: z EJ EJ TOWN St. Louis 5 yrs TowN 5t Louis Y O Ne D
E \0\0‘ c. E‘:.I?:%Tﬁ?xz%gF (1f NOT in hespital, give [ocation) lmi; Limits dEtT,FI!JEREETss {If cutside, give location) Reside on Farm
2 _gpelS Homer G, Phillips Yol NoD 5844 Cabanne YeQ N D
3 L 3 gmsnfa:rgf)cnsm First Middle Last 4 DATE Manth Day Year
y Jasper M¢Collum DEATH 5 17 62
2 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed Divorced tha| D Hours | Min.
5 N aro idowed [ ivorced [ 5/31/08 54 M°j- | 1’6 oul n
..._-—1—6 10a. USUAL OCCUPATION Gli\;a kind offwnrk :;:ne 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t af working lifs, even if retire .
g PAOYEHSE Ministry Pineola, Misse UeSahe
7 S 135, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- /.
» Q Leon McCollum Ella %uinn Flore McCollom
7 la 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO.” | 17. INFORMANT Address
'ﬁ"" < (Yes, no, or unknawn) I (if yos, give war or dates of service)
¥ w No FPlors MeCollum, 5844 Cabonn
b = 18. CAUSE OF DEATH (Enter only one cause per line for 4 THTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- g 5 3 wmepiate cause ) _Infarction of Lungs Undet.
NI 43
O = . » >
12 & ﬁ (=] Conditions, if any, DUE TO (b) Cardiac lnsufflC1ency Lf A
Z 7= A |5 which gave rise to 1
£12 above c}:um d(a), : N . .
13 == ? e e | puetow Hypertensive cardiovascular disease
% d 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART UL If deceased was female was
7 - 'g = IS ditease condition given in PART | (a) Congestion of Lungs . there a pregnancy in last 90 déys.
Ol %
= HER B Cysts of Kidneys, Lithlasis of GallBladder [GYes | ONo | D Unknown
g @ g g g» BRE :\EQEOARLKEODI;SY 0a, Accll:ll)ENT smcDmE Homl:llcwe 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of itam 18.)
a c|olw v] YESE] NO O
4 Q|eA|-M - ‘]
z %‘ keike & | 720c. TIME OF  Hour  Monih, Day, Year
< 3 :a a INJURY am, . .
% 8 SRR g -8
< o ey 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.9, In or ebout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o S0 WHILE AT WORK [ farm, factory, sireet, office bidg., ete.)
5 o g ﬂ NOT WHILE AT WORK []
[ -1 N
S o E g i [ 2 21. | attended the decessad from 5-8-62 . to. 5-17-62 and last 1aw live on. 5'.17-62
a o o8 !
w ; 9 @l Death occurred at 6 345 Da m on the date stated above, and to the best of my knowledge, from the causes stated.
v W 2 ﬁ w 375, SIGNATURE Degres or title) 72h. ADDRESS 22c. DATE SIGNED
S o o o
=1 iEEE e 2ot ikl Mo D 2601 N, Whittler Street 5-18-62
- =32 % - "23a. BE ﬁlé\l.h EMATflyo]N, b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, ar county} (Srate) '
REMOV i
Slolo| [E] Removas { C5/23/62 Greenwood Cemetery | St. Louis County, Mo
s F_C" ﬁ < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRARS SIGNATY
il -
= zlChar 1es Je Gates,dr,,4107 Finmy MAY 21 1982 ) /‘7 2.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bog_!y_ whpsej,r_ua‘m_e js.recgrded on the reverse side of this certificate was embalmed by me,
S L e AP I )
or by ! s - ) ¥, Student Embalmer No.

.-
IS

working under my personal supervision.

Student Signed__-.
Signature of Student Embalmer N

T ” Qe : », Licensed Embalmer No 7/\5-?0

‘- . ey - Dome am

o - ! v

. 7 . R P. O. Address%éé%%@/

A

Nofe: The above MUSf BE SIGNED BY THE LCICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

g 3 .




